
UNITED STATES DEPARTMENT OF AGRICULTURE 
Farm Service Agency 
Washington, DC 20250 
 
For:  AK, FL, HI, and PR State and County Offices 
 

Revised RTCP Application FSA-218 and FSA-218-1 for FY 2023 Enrollment 
Approved:  Acting Deputy Administrator, Farm Programs 

 
 

 
1  Overview 
 

A Background 
 
The Consolidated Appropriation Act of 2023 authorized $4 million for FY 2023 to assist 
geographically disadvantaged farmers and ranchers according to the H.R. 2617-16.  The 
Appropriation Act of 2023 re-authorized the RTCP program for each succeeding FY through 
2023 subject to appropriated funding. 
 
RTCP currently uses a manual application process.  The application software is currently 
under development and should be available later in the 2023 calendar year.  Automating the 
RTCP program will allow producers to receive benefits months earlier than the current 
manual process.  To prepare for transitioning to the RTCP Software Application, County 
Offices will begin to use the revised FSA-218 and FSA 218-1, dated 08-01-23.   
 
The forms have been amended to coordinate with the RTCP Software Application once 
available.  A notice and IB will be issued when the RTCP Software Application has been 
completed. 
 

B Purpose 
 
This notice provides State and County Offices with the revised forms FSA-218, FSA-218-1 
and completion instructions. 
 

  C Contact 
 

Name Telephone E-mail 
Douglas E. Kilgore, PSD Policy 202-720-9011 douglas.e.kilore@usda.gov 

Angela Pope, PSD Policy 202-720-0482 angela.pope@usda.gov 
G. B. Washburn, PDD, Application 202-690-3798 gordon.washburn@usda.gov 

 
 
Disposal Date 
 
December 1, 2023 

Distribution 
 
AK, FL, HI, and PR State Offices; State Offices 
relay to County Offices. 
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Notice SP-104 
 
2  Using FSA-218, FSA-218-1 and AD-3030 No Longer Required  
 

A FSA-218 and FSA-218-1 
 

The revised FSA-218, dated 08-01-23 must be used as of the date of this notice.  Since 
signup started July 10, 2023, there may be a small number of RTCP applications processed 
on the original form.  In these cases, County Offices that have received RTCP applications 
using FSA-218, dated (07-22-14) will need to have the producer complete the revised 
FSA-218, dated 08-01-23. 
 
FSA-218-1, dated 07-17-23 has been amended to assist State and County Offices in 
calculating RTCP benefits for FY 2023 and must be accessed and completed on a computer 
running Microsoft Excel 2007 software. 
 
The revised FSA-218 and FSA-218-1 have been posted to the following links:   
 
• FSA-218, https://intranet.fsa.usde.gov/dam/ffasforms/forms.html 

 
• FSA-218-1, https://www.fsa.usda.gov/programs-and-services/price-support/Index. 

 
• Under “Resources” CLICK the dropdown arrow to “FSA-218-1 RTCP Worksheet 

Calculator”. 
 

• CLICK and save the document in user’s desired location on your network share drive.  
State Office may create a RTCP subfolder on the S:/ drive for placement of the saved 
FSA-218-1. 

 
See Exhibit 1 for the revised FSA-218 and Exhibit 2 for the revised FSA-218-1. 
 

  B AD-3030 No Longer Required 
 

To reduce the RTCP application process, the 2 questions from AD-3030, “Representations 
Regarding Felony Conviction and Tax Delinquent Status for Corporate Applicants” have 
been incorporated into the revised FSA-218, dated 08-01-23.  AD-3030 is no longer required 
when applying for RTCP benefits. 
 
FSA-218 Part E is required to be completed by corporations.  If the producer checks “NO” to 
either question the application should be disapproved.   
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Notice SP-104 
 

3  Instructions for FSA-218 and FSA-218-1 
 

A Completing FSA-218 
 
The following table provides instructions for completing FSA-218.  
 

Item Instruction 
1 STC, COC, or designee will enter the applicable recording State and code. 
2 STC, COC, or designee will enter the applicable recording county and code. 
3 STC, COC, or designee will enter the applicable program year. 
4 STC, COC, or designee will enter the application number starting with 0001. 

Part A – Producers Information 
5A 

through 
5J 

Enter name, information line (if needed), address line 1 and address line 2, city, 
State, ZIP code, telephone number, mobile telephone number, and e-mail 
address of the producer’s operation. 

6A 
through 

6C 

(Optional) Enter name, address, telephone number, and e-mail address of the 
contact producer. 

Part B – Actual Transportation Costs 
7 Enter the RTCP region for the producer entered in item 5A. Eligible regions are 

listed on page 7 of the form. 
8 Enter the RTCP Coverage area for the producer entered in item 5A. Eligible 

coverage areas are listed on page 7 of the form.  
9 Enter each RTCP commodity and/or input on a separate line. Eligible 

commodities and/or inputs are listed on page 7 of the form. 
 
Note: If an eligible commodity and/or input is not listed in the drop-down 

menu, email both PSD policy contacts according to subparagraph 1 C. 
10 Producer must provide the unit of measure applicable to the corresponding 

eligible agricultural commodity and/or input entered in item 9. 
11 Producer must provide the number of eligible units (quantity) that represent the 

eligible agricultural commodity and/or input entered in item 9. 
13 Producer must provide the actual cost paid per unit for the corresponding 

eligible agricultural commodity and/or input entered in item 9. 
For FSA Use Only 

12 STC, COC, or designee will enter the COC adjusted units only if adjustments 
are made to item 11. 

14 STC, COC, or designee will enter the COC adjusted cost per unit only if 
adjustments are made to item 13. 
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3  Instructions for FSA-218 and FSA-218-1 (Continued) 
 

A Completing FSA-218 (Continued) 
 

Item Instruction 
Part C – Fixed Transportation 

15 Enter the RTCP region for the producer entered in item 5A. Eligible regions 
are listed on page 7 of the form. 

16 Enter the RTCP coverage area for the producer entered in item 5A. Eligible 
coverage areas are listed on page 7 of the form. 

17 Enter each RTCP commodity and/or input on a separate line. Eligible 
commodities and/or inputs are listed on page 7 of the form. 

18 Producer must provide the unit of measure applicable to the corresponding 
eligible agricultural commodity and/or input from item 17. 

19 Producer must provide the number of eligible units (quantity) that represent 
the eligible agricultural commodity and/or input from item 17. 

For FSA Use Only 
20 STC, COC, or designee will enter the COC adjusted units only if adjustments 

are made to item 19. 
Part D – Set Transportation 

21 Enter the RTCP region for the producer entered in item 5A. Eligible regions 
are listed on page 7 of the form. 

22 Enter the RTCP coverage area for the producer entered in item 5A. Eligible 
coverage areas are listed on page 7 of the form. 

23 Enter each RTCP commodity and/or input on a separate line. Eligible 
commodities and/or inputs are listed on page 7 of the form. 

24 Producer must provide the unit of measure applicable to the corresponding 
eligible agricultural commodity and/or input from item 23. 

25 Producer must provide the number of eligible units (quantity) that represent the 
eligible agricultural commodity and/or input from item 23. 

27 Producer must provide the set price item cost paid per unit for the 
corresponding eligible agricultural commodity and/or input from item 23. 

For FSA Use Only 
26 STC, COC, or designee will enter the COC adjusted units only if adjustments 

are made to item 25. 
28 STC, COC, or designee will enter the COC adjusted cost set price item cost 

only if adjustments are made to item 27. 
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3  Instructions for FSA-218 and FSA-218-1 (Continued) 
 

A Completing FSA-218 (Continued) 
 

Item Instruction 
Part E – To Be Completed by Corporations 

Question 
1 

Producer must check (√) Yes or No, if the applicant has been convicted of a 
felony criminal violation under any Federal law in the 24 months preceding 
the date of application? 
 
Note: If “Yes” is checked the producer is ineligible to apply for RTCP 

benefits. 
Question 

2 
Producer must check (√) Yes or No, if the applicant has any unpaid Federal tax 
liability that has been assessed, for which all judicial and administrative 
remedies have been exhausted or have lapsed, and that is not being paid in a 
timely manner pursuant to an agreement with the authority responsible for 
collecting the tax liability? 
 
Note: If “Yes” is checked the producer is ineligible to apply for RTCP 

benefits. 
Part F – Producer Certification 

29A Each producer that has a share in the transportation losses must sign FSA-218 
after carefully reading the information in Part F. 

29B Each producer must provide title/relationship of the individual signing in the 
representative capacity. 

29C Each producer must enter the date FSA-218 was signed. 
29D Each producer must provide their corresponding share percentage of the 

transportation cost losses. 
Part G – STC or County Committee Determination (FOR FSA USE ONLY) 

30A STC, COC, or designee will sign. 
30B Enter title of designee signing item 30A. 
30C Enter date STC, COC, or designee signed item 30A. 
30D The official signing item 30A shall check the appropriate box to indicate, if 

FSA-218 is approved or disapproved. 
30E If disapproved, the official signing item 30A must provide a justification.  
31A Second party reviewer will sign. 
31B Enter title of second party reviewer. 
31C Enter date second party reviewer signed item 31A. 
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3  Instructions for FSA-218 and FSA-218-1 (Continued) 
 

A Completing FSA-218 (Continued) 
 

Item Instruction 
Part H – STC or County Committee Determination Totals for Actual, Fixed and Set 

Transportation Amount. (FOR FSA USE ONLY) 
32A STC, COC, or designee will enter the total actual transportation costs from 

Part B. 
 
Note: Enter totals from the workbook FSA-218-1. 

32B STC, COC, or designee will enter the applicable FY 2023 COLA rate. 
32C STC, COC, or designee will multiply 32A times 32B and enter total. 

 
Example: Actual cost $128.05 x COLA .25% = $32.01 Reimbursable 

amount. 
33A STC, COC, or designee will enter the total fixed transportation costs from 

Part C. 
 
Note: Enter totals from the workbook FSA-218-1. 

33B STC, COC, or designee will enter the applicable FY 2023 COLA rate. 
33C STC, COC, or designee will multiply 33A times 33B and enter total. 

 
Example: Actual cost $128.05 x COLA .25% = $32.01 Reimbursable 

amount. 
34A STC, COC, or designee will enter the total set transportation cost from Part 

D. 
 
Note: Enter totals from the workbook FSA-218-1. 

34B STC, COC, or designee will enter the applicable FY 2023 COLA rate. 
34C STC, COC, or designee will multiply item 34A times 34B and enter total. 

 
Example: Actual cost $128.05 x COLA .25% = $32.01 Reimbursable 

amount. 
35 STC, COC, or designee will enter the total of all transportation costs from 

items 32C, 33C, and 34C. 
36 Enter any remarks that may be pertinent to any information entered on 

FSA-218. 
 

Note: Page 5 and 6 of the application provide additional lines for actual, fixed, and set costs.  
Additional pages may be added to FSA-218, as necessary, if agricultural commodities 
and/or inputs being claimed exceed the space provided. 
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3  Instructions for FSA-218 and FSA-218-1 (Continued) 
 

B Completing FSA-218-1 
 
All data to be entered in FSA-218-1 will come from a completed FSA-218.  Complete 
FSA-218-1 according to the following table. 
 

Item Instruction 
1 Select 2-digit recording State from the drop-down menu. 
2 Select 3-digit recording county from the drop-down menu. 
3 Select appropriate FY from the drop-down menu. 
4 Enter producer’s name.   

 
Note: A producer means any geographically disadvantaged farmer or 

rancher who is an individual, group of individuals, partnership, 
corporation, estate, trust, association, cooperative, other business 
enterprise, or other legal entity, as defined by 7 CFR Part 1400.3, who 
is, or whose members are, a citizen or legal resident alien in the U.S., 
and who, as determined by the Secretary, shares in the risk of 
producing an agricultural commodity in substantial commercial 
quantities, and who is entitled to a share of the agricultural commodity 
from the agricultural operation. 

4a Enter producer’s TIN and TIN type. 
5 Enter application number assigned to FSA-218. 
6 Enter applicable COLA. 
7  

Parts A, 
B, C 

and D 

Select eligible agricultural commodity and/or input from the drop-down menu.   
 
Note: This item may be manually entered in Part D, item 7, if the eligible 

agricultural commodity and/or input are not listed. 
8  

Parts A, 
B, C, 
and D 

Enter number of eligible units that represent the eligible agricultural 
commodity and/or input from item 7.   
 
Note: This item may be manually entered in Part D, item 8. to correspond with 

the applicable eligible agricultural commodity and/or input. 
9  

Parts A, 
B, C, 
and D 

Select unit of measure applicable to the corresponding eligible agricultural 
commodity and/or input from item 7.   
 
Note: This item may be manually entered in Part D, item 9. to correspond 

with the applicable eligible agricultural commodity and/or input. 
10 

Parts A, 
B, C, 
and D 

Enter actual, fixed, or set rate in each appropriate part, as applicable.   
 
Note: The applicable rate category for this item that corresponds to the 

applicable eligible agricultural commodity and/or input may be selected 
from the drop-down menu in Part D, item 10. 
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3  Instructions for FSA-218 and FSA-218-1 (Continued) 
 

B Completing FSA-218-1 (Continued) 
 

Item Instruction 
11-14 No entries required.  Program will automatically calculate entries. 

15 Enter any notable remarks. 
16 Enter name of the data loader and the date the data was loaded. 
17 Enter name of the data reviewer and the date the data was reviewed. 

 
Note: See Exhibit 2 for an example of FSA-218-1. 

 
4  Action 
 

A State Office Action 
 
 State Office must ensure that County Offices: 
 

• are informed of the contents of this notice 
• forward questions about this notice through their State Office to the National Office. 

 
 B County Office Action 
 
  County Offices will: 
 

• process applications using revised FSA-218 and FSA-218-1 
 

• forward questions about the contents of this notice to the appropriate State Office price 
support specialist. 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 
 
 The following is an example of FSA-218. 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 (Continued) 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 (Continued) 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 (Continued) 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 (Continued) 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 (Continued) 
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       Notice SP-104 Exhibit 1 
 
Example of FSA 218 (Continued) 
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       Notice SP-104 Exhibit 2 
 
Example of FSA-218-1 
 
 The following is an example of FSA-218-1. 
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       Notice SP-104 Exhibit 2 
 
Example of FSA-218-1 (Continued) 
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       Notice SP-104 Exhibit 2 
 
Example of FSA-218-1 (Continued) 
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       Notice SP-104 Exhibit 2 
 
Example of FSA-218-1 (Continued) 
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       Notice SP-104 Exhibit 2 
 
Example of FSA-218-1 (Continued) 
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